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Contract: 009385 - I-80, BULLFROG RD VIC - CONCRETE REHAB,  Prime: MAX J. KUNEY COMPANY

BRIDGE DEC

Item No: 0034 - TESTING AND DISPOSAL OF CONTAINMENT Done By: NRC ENVIRONMENTAL SERVICES
WASTE

Work: Testing and Disposal of Containment Waste Date: October 22, 2019 Sheet: 1

- Invoiced Items:

Invoice No Line ltem Description Group Tax Quantity Price Total

708280 1 Testing and disposal of containment waste 3 0.00% 1 $9,839.88 - $9,839.88
Subtotal $9,839.88
Overhead / Profit 21% $2,066.37
Invoice Total $11,906.25 °
Grand Sub Total $11,906.25
Prime Markup* $0.00

* Prime Markup Breakdown 12%: $0.00 10%: $0.00 7%: $0.00 Grand Total $11,906.25

Monday, November 18, 2019 11:17 AM Page 1 of 1
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7- Washington State
\/ ’ Department of Transportation

Daily Report of Force Account Worked

Contract Number Date ltem Number Iltem Name

009385 10-22-19 034 Testing and Disposal of Containment
Waste

Prime Contractor Subcontractor/Lower Tier Subcontractor

Max J. Kuney NRC Environmental Services / US Ecology

Line / Station Group Basis of Materials Acceptance RAMS Number

Br. 134S East 03 N/A N/A

Description of Work Performed
NRC received custody of 12 tote bags of spent blast media containing lead paint chips.

There were hauled to US Ecology facility in Grand View, Idaho.

Time Worked Record

Workers and/or Equipment

Working

Occupation of Workers or

Equipment Size

Labor Hours Equipment Hours

Reg. O.T. Reg Standby Idle

1 NRC Environmental Services

PAID BY INVOICE

2 C_l Dol e BAEY

3 | US Ecology

PAID BY INVOICE
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7- i St Daily Report of Force Account Worked
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Contract: 009385 - I-90, BULLFROG RD VIC - CONCRETE REHAB,
BRIDGE DEC

Item No: 0034 - TESTING AND DISPOSAL OF CONTAINMENT
WASTE

Prime: MAX J, KUNEY COMPANY

Done By: NRC ENVIRONMENTAL SERVICES

Work: Testing and Disposal of Containment Waste Date: October 24, 2019 Sheet: 1
Invoiced Items:
|
L Iﬁrl\!giicglilgi ___ Line item Description Group Tax Quantity Price Total
“ 708280 2 Testing and disposal of containment waste 3 0.00% 1 $9,585.08 $9,585.08
Subtotal $9,585.08
Overhead / Profit 21% $2,012.87
Invoice Total $11,597.95
Grand Sub Total  $11,597.05
Prime Markup* $0,00
* Prime Markup Breakdown 12%: $0.00 10%: $0.00 7%: $0.00 Grand Total $11,597.95

Monday, November 18, 2019 12:56 P\ Page 1 of 1
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Daily Report of Force Account Worked

Contract Number Date Item Number Item Name

009385 10-24-19 034 Testing and Disposal of Containment
Waste

Prime Contractor Subcontractor/Lower Tier Subcontractor

Max J. Kuney NRC Environmental Services / US Ecology

Line / Station Group Basis of Materials Acceptance RAMS Number

Br. 134S East 03 N/A N/A

Description of Work Performed

NRC received custody of 13 tote bags of spent blast media containing lead paint chips.
There were hauled to US Ecology facility in Grand View, Idaho.

Time Worked Record

Working

Workers and/or Equipment

Occupation of Workers or

Equipment Size

Labor Hours Equipment Hours

Reg. O.T. Reg Standby Idle

T | NRC Environmental Services

PAID BY INVOICE

3 | US Ecology
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C US ecology

Please send payment remittance details to
NRCUSRemit@nrcc.com

FOR PAYMENTS VIA ACH (preferred)
NRC Environmental Services, Inc.
Bank of America Merrill Lynch

Routing/ABA number: 021000322
Beneficiary: NRC US Holding Company LLC
Account #: 483065987219

Please call to remit your payment via credit card at

1810 E James Street,

Pasco, WA, 99301

Phone:509-545-6110, Fax:509-342-7453

631-224-9141.

Customer:

S&K PAINTING INC

PO BOX 390

CLACKAMAS, OR, 97015

Invoice Date:

04-NOV-19

Job Description:

Transportation and disposal of supersacks of sand
blast media.

Job Location:

1-90 WB EXIT 80

CLE ELUM, WA, 98922

Invoice #:

NRC Job #:
Customer PO#:
Reference #:

Contact:
Phone:
Fax:
E-Mail:
Terms:

Job Date (s):

Progress Billing:
Final Billing:

708280

143954

Bulifrog Bridge

SMITH, KATIE

503-557-5544

KATIE@skpainting.com

30 NET

10/22/19 - 10/25/19

Yes

No

Description(See Attached Details)

EXTENDED PRICE

LINE ITEM PROPOSAL - PER ATTACHED 9.839.88
LINE ITEM PROPOSAL - PER ATTACHED 9,585.08
LINE ITEM PROPOSAL - PER ATTACHED 9.804.38
INVOICE SUBTOTAL 29,229.34

THANK YOU FOR YOUR BUSINESS SALES TAX 0.00

INVOICE TOTAL 29,229.34

OR CCB #89527
WA CCB #NRCENS963CR
FED ID #: 91-1572532

w

P.O. BOX 74007491
CHICAGO, IL 60674-7491

MENTS
Bank of Ame
Routing/ABA number: 021

A Y

Beneficiary: NRC US Holding Company LLC
Account #: 483065987219

NRC US HOLDING COMPANY LLC

rica Merrill Lynch

Currency: USD

Direct Phone:
Fax:

REMITTANCE OPTION/INSTRUCTIONS

W

N

Bank of America Merrill Lync|
Routing/ABA number: 026009593

Beneficiary: NRC US Holding Company LLC
Account #: 483065987219

‘ !

000322

NSFE

Bank of America Merrill Lynch
SWIFT Code: BOFAUS3N

Beneficiary: NRC US Holding Company LLC
Account #: 483065987219

A 1.5% per month finance charge will be assessed for all past due invoices to include the flat late fee amount.
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e US ecology

INVOICE DETAILS SHEET

JOB NO 143954 INVOICE NO 708280 Page No 2/2
Othersy
Date | Name/ltem(s) Description Billing Code uom Qty Rate Amount
22-0CJ}#19 LINE ITEM PROPOSAL 9.839.88
. - PER ATTACHED " s
24%-19 LINE ITEM PROPOSAL 9,585.08
- PER ATTACHED -
~75-0CT-19 LINE ITEM PROPOSAL 9,804.38
- PER ATTACHED
Sub Total 29,229.34
Grand Total 29,228.34
Project Costs: oL JO b i I?, yzH,9k
NRC will provide the above-listed services on a unit rate basis per NRG's 2019 Planned Work Rate e E———
Schedule of ltems and as shown below.
Estimated Unit of
D
escription Quantity | Measure Unit Rate Price
Waste Sample/Testing (Per Sample) 1 Each $525.00 $525.00
Waste Material Profile Fee 1 Each $100.00 $100.00
Trans.Cle Elm to Grand View Roundtrip 1 Per Trip $3,377.50 $3,377.50
Disposal (10 ton minimum) Ton $215.00 $3,074.00
ESIC Fee (9.5% per invoice) 8 Per Trip $612.89 $612.89
10/22

Please bill customer per the signed proposal. One time profile fee of $100.00 Trans Is flat amount of $3,835.84, ESIC is flat Fee of $612.89 per load. Disposal is
£215.00 per ton, 24.61 Tons were dellvered. Disposal 24.61 x $215.00 = $5,291.15 + $612.89 + $3,835.84 + $100.00 = $9,839.88 total charge for this load.

10/24

10/25

MNick plcked up waste load In Cle Elm to tranaport for disposal, Erle Hanien dellvered load to Grand View for dispsoal, return trip back to Pasco, WA. #lease bill
custamer per the shigned proposal. Trans ks Mat amount of 33,83%.84, E5IC Is (lat Foo of $612.89 per load. Disposal Is $215.00 per ton. 24.61 Tons were delivered.
Dispasal 23.89 % $215.00 =« 55,136,355 « $612 89 + £3,835.84 = $9,585.08 total charge for this load.

Nick Dawson delivered load to Grand View for disposal, return trip back to Pasco, WA. Please blll customer per the signed proposal. Trans Is flat amount of
$3,835.84, E5IC Is flat fee of $612.89 per load. Disposal Is $215.00 per ton. 24.91 Tons were dellvered. Disposal 24.91 x 5215.00 = $5,355.65 + $612.89 + $3,835.84 =
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UNIFORM HAZARDOUS | 1 Géneratar ID Number — 2 Page 1of 3 Emergency Response Phone 4. Manifost Tracking Number

WASTE MANIFEST WAHOGD DO T 6044 1 1-500-BOB-4672 0011'&9378 JJK

DESIGNATED FACILITY ———> [TRANSPORTER |INT'L

5. Generalor's Name and Ma!llngnddiess " , JEREY WO Genaralor's Site Address {if differant than malling address
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6. Transporter 1 Company Name 11.S. EPA ID Number
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7. Transporter 2 Company Name U5, EPAID Number
8 Dai im!ed F:Jicﬁly Name and Sile Address U.S. EPA 1D Number
{#l “}“
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Lrmpied Yaesar I BG4
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el ot WENAIYE DAZARDULE WARTE SR RS, (LRAD), o, PG 4, ] Fek
S # L I P Vo
b p. R e i
=z
w
o
3
4,
14, SqecralMllﬁ |r17lruobons arrdf\dd]jcn llnlonnahon
AR DES S VL P Bty St SO DR
WG 7 =
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classlfied, packaged,
marked and labeled/placarded, and are [n all respects In praper condition far transpor according la applicable inlemationat and nalianal governmental regulations, If export shipment and | am the Prmary
Exporter, | cerlify that the contents of this consignment conform to the terms of the allached EPA Acknowledgment of Consent.
| certify that the waste minimizalion stalement identified In 40 CFR 262.27(a) (If | am a large quanlily generator} or (b):{ifl am a small quapjity generator} I, true,
Gennra%afs.roﬁemfsl’mmdm;pdrlamn Signalure \ o Month  Day  Year
i o -
v ospd Lourmsd i \»v"u oOT | ANAZTJ) 1 cAn, 7|22 K
16. International Sh = e
GRS [impotious, [ exportfom uss. Portof entyil:
Transporter signalure (lor exports only): Date leaving U.S.:
17. Transporler Acknowledgmen of Receipt of Malerials
Transporier 1 Printed/Typed Name Signature o Month  Day  Year
Ty B 2, 1 2 7
AL e e e R A v T s [/& |2 /P
Transporter 2 Printed/Typed Name Signature Monlh  Day  Year
18. Discrepancy
e LI D Quantity DType [:] Residue DFarﬁaI Rejection D Full Rejection

Manilest Reference Number:

18b. Allemate Facilily (or Generalor) U.8. EPA 1D Number

Facility's Phone:

18c. Signalura of Altemate Facilily {or Generator) Month  Day  Year

[ |

19, Hazardous Waste Report Management Method Codes (.., codes for hazardous waste Ireatment, disposal, and recycling syslems)

1. Ty 2, 3 4.
20. Designated Facility Owner or Operator: Cerlificalion of receipt of hazardous malerials covered by {he manifest except as nded in ltem 18a
Pﬁntedﬂrped,Nﬂ':m - v A j Signalure . . R L ¥ Month  Day Yn.-a_T
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EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolele.
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5, Genaralor's Name and Malling Addross M "li':'(\_»my 5 Nwmgﬁwmofs Site Addross [ild'ﬁarenl Ihan mailing address)
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15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby daclare that tha contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labefed/placarded, and are in all respecls in praper cendition for transport according to applicable inlemationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | cerify that the contens of this conslgnment confom to the terms of the attached EPA Acknowledgmenl of Consenl.

I cariity tho the waste minimizalion statement Identified in 40 CFR 262.27(a) (if | am a large quantily genarator) or (b) (ifl am a amall quantity genaralor) s ue,

Genersloc‘sfﬂl‘ferofsﬂn'nmf-l'yped Name y Signature [ {f Month Day H,.\‘ea:
_.I-:'--- A 5 5 U ¢ e b -."Mr TN e 5 a oY j 4 by ] o
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,‘-_' MRS W!f g Dlmpon loU.S. Ij!':‘xpon from U.S. Port of gntrylexil:
= | Transporter signalure (for exports only); Date ledving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials o
= Tran;spﬂsr1?ﬁnladﬁyped Name §5?’v|'n fe y Month  Day  Year
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Manifest Reference Number: -
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=3
9
L | Facifity's Phone: I
EI 18B¢. Signalure of Alternate Facilily {or Generator} Month  Day  Year
&
5 |
. 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle treatmenl, disposal, and recycling syslems)
Wi, \A*,';- B 2, 3 4
TR R "
20. Designated Facility Owner or Operator: Certificalion of receip! of hazardous malerials covered by the manifest except es nded In ftem 18a
Pripted/Typed Nai Signalurs ; - o ; Month  Pa ear
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15, GENERATOR'S/OFFEROR'S GERTIFICATION: | hersby declare thal the cantents of this consignment are fully and accuralsly described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respegls in proper condition for transport accarding lo applicable internalionaland national governmental regulalions. If export shipment and | am lhe Primary
Exporler, | cenlify that the contenls of this consignment canform {o the terms of the attached EPA Acknowledgment of Consent.

| cartify that the waste minimization stalement identified In 40 CFR 262.27(a) {if | am a large quantity géneralor} or (b) (if am a small quanlily ganerator) is true.
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=
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